Northeastern State University
Computing and Telecommunications Department
Request for Full-time Employee UserlD Change

To be completed by Applicant

Date

Previous Name

Last First Middle
Current UserID

SSN:

New Name

Last First Middle

Signature

To be completed by Human Resources Date

| confirm that

changed her/his legal name in accord with

Northeastern State University policies.

Printed Name Signature
To be completed by Computing & Telecommunications
Ch Request Accepted :
ange Requ e Change Request Denied
Date Change Was Made
Printed Name Signature



	Local Disk
	NSU's FULL-TIME EMPLOYEE USER ID CHANGE PROTOCOL


